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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGHLAND MEADOWS, L.L.C.

(Name of the Eimited Liability (ompany as it pow appears on ou TECOTds.)
{ orida Lint 1abthily Company

The Articles of Organization for this Limited Liability Company were filed on 12/29/2008 and assigned
Florida document number LOB000117099

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new pame of the limited Jiability company hery:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C" or the abbreviation
“L.L.CY

Enter new principal offices address, if applicable; ' ' .

' A STREET ADDRESS.

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records,
istered apent and/or the pe istered office address here:

Name of New Regisiered Agent: ALAN 8. GASSMAN

New Registeted Office Address: 1245 COURT STREET, SUITE 102 .
} Enter Florida stroet address
CIL.LEARWATER Florida 33756
City Zip Code
ew Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree [0 act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office a { hereby confirm thar the limited tiability
cumpany has been notified in writing of this change. : :

IT Chauging Registered Agent, SiEnature of New Reristered Agent
- Page 1 of 2
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If amendlng the Manngcrs or Mnnsging Members on our records, enter the title, name, and address of eagh Mapager

MGR = Manager

MGRM = Managing Member

Tide Name Address 0 jun

D MARK W. SHABLA G35 FIRST STREETNORTH =~ [JAdd
WINTFR HAVEN., FL_33A81 7] Remove

MGR LAUREN OCAKLEY 250 AVENUE K SOUTHWEST  * [7] Add

SUITE 100 ] Remove
WINTER.HAVEN, FL_33880._. ..

[ Add
[ Remove

[T] Add

[[] Remove

(adda
M Remove

- [(Add
\ DRemove

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

a3

Dated__SJUNE 15 2010

208 WY 9INIF &

Signatite of a member or authorized representative of a member

MARK W. SHABLA, as Manager
Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00

H{000D (I GRYES



